2nd. The size and shape of the patches.?The patches of the specific disease are usually small, and almost invariably either in the shape of little isolated spots about the size of split peas [Psoriasis guttata), or of circles or segments of circles of small size (Psoriasis circinata). The patches of the non-specific variety may be very small, and often assume the guttated and circinate forms; but usually, when the disease is at all severe, many of them are very large and irregular in shape?although mingled with, and at the edges of these, small spots and circles or segments of circles are often observed. These circles are often of large size, being sometimes two or three inches in diameter.
3rd. The seat of the patches.?The non-syphilitic disease, although it may appear on any part of the body, attacks the elbows and Tcnees, almost without exception; from which it follows that these are generally the first parts attacked on the outbreak of the eruption.
The syphilitic disease may be met with on the elbows or knees, but this is only accidental and exceptional. It attacks by preference the inner rather than the outer aspect of the limbs. Psoriasis limited to the soles of the feet and palms of the hands (Psoriasis palmaria et plantar ia), is always syphilitic; but care must be taken not to mistake a dry eczema limited to the soles or palms for psoriasis, and treat it as if it were syphilitic, a taint with which it has no connection.
4th. The colour of the patches.?In both forms of the disease, the bright red colour which is met with in simple inflammations of the skin is wanting, the eruption having a dusky-red or coppery tint.
The coppery colour, however, of the specific is usually, though not always, much more pronounced than that of the nonspecific affection; and, as a general rule, it may be said that the former has a dusky-red, the latter a distinctly coppery tint. as it is called, is one of the most characteristic symptoms of eczema, and is generally present at some period of its course. At the same time the surface has a peculiar punctated appearance, which I have described fully in my work on eczema,* and which is altogether wanting in psoriasis. Lastly, the constitution of patients affected with psoriasis is generally good, while eczema very frequently attacks strumous persons.
Pityriasis (or Erythema squamosum), which is the second or scaly stage of erythema, exhibits the same points of difference from psoriasis as a dry eczema, with this exception that it resembles psoriasis in two points in which eczema differs?namely, in the eruption being dry throughout, and in the absence of the punctated appearance of eczematous surfaces, while it differs from psoriasis in one point in which eczema agrees with psoriasis; namely, in the absence of any appreciable thickening or infiltration of the skin.
Pityriasis rubra acuta (Devergie) may be mistaken for a severe and extensive eruption of psoriasis, but the former differs from the latter in these points: it never occurs before the age of puberty; within a month of its appearance the whole of the skin from head to foot is covered with the eruption; there is an exudation like sweat from its surface; scales form in great abundance 
